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$EVWUDFW
Obesity is an escalating health problem all over the world. 
Unfortunately, Malta lies on the upper end of the spectrum 
of mean population BMI (body-mass index). Family doctors 
are well placed to identify cases of obesity and offer health 
education, medication, follow-up and referral when necessary to 
KHOSWKHLUFOLHQWVORVHZHLJKW7KH\FDQDOVRKHOSSUHYHQWREHVLW\
DQGLWVFRPSOLFDWLRQV7KHDXWKRUVZKRZRUNLQWKHVRXWKHUQ
harbour area of Malta, carried out an audit of the diagnosis and 
management of adult obesity within their Group Practice during 
WKH\HDU7KHSHUIRUPDQFHRIWKH3UDFWLFHYLVjYLVREHVLW\
in adults is compared to the standards set by the European 
Practice Guidelines for the Management of Obesity (2008), and 
recommendations made.
,QWURGXFWLRQ
The prevalence of obesity and overweight
Obesity is a global epidemic that constitutes one of the 
biggest current health problems.1 In the European region, 
obesity presents an unprecedented and underestimated public 
health challenge, with its prevalence rising sharply. In 2010 
it was estimated to affect 150 million adults and 15 million 
children in Europe.2 
0DOWDKDVDQDODUPLQJREHVLW\SUREOHP7KH+HDOWK
Interview Survey (HIS) randomly selected 5500 adults resident 
in Malta and asked them to write down their height and weight. 
7KHERG\PDVV LQGH[ %0,ZDV FDOFXODWHG IURP WKHVHGDWD
(BMI=weight in kg/ square of height in metres). Approximately 
22% of the sample was found to be obese (BMI>30kg/m2). A 
further 36% were overweight (BMI>25kg/m2). Indeed, Malta 
ranks as the country with the highest percentage of obese 
men and the third highest female obesity within the EU.37KH
southern harbour region, where the authors work, is the second 
highest region in Malta for mean population BMI (27.96kg/m2).4
7KHSLFWXUHDPRQJVWFKLOGUHQLVVLPLODUO\EOHDN7KH+HDOWK
Behaviour in School Children (HBSC) survey is a WHO initiative 
that assesses the health and lifestyle of children aged 11, 13 and 
15 years in 41 countries. In the 2006 study, Malta had the second 
highest proportion of obese or overweight children amongst 11, 
13 and 15 year olds. In all three age groups, between 28% and 
31% of children had a calculated BMI greater than 25kg/m2.5
The importance of obesity
Overweight and obesity account for about 80% of cases 
of type 2 diabetes, 35% of ischaemic heart disease and 55% of 
hypertensive disease in Europe.6 In addition, obesity increases 
the risk for various cancers (breast, ovaries, colon, prostate), 
gallstones, non-alcoholic steatohepatitis, gastro-oesophageal 
UHÀX[GLVHDVHREVWUXFWLYH VOHHSDSQRHDQHHG IRU ORQJWHUP
medication, impaired fertility, asthma, cataracts, benign 
prostatic hypertrophy, and various musculoskeletal disorders. 
Social stigma is another consequence of obesity and the 
condition has been linked to bullying, anxiety and depression.7 
Also, many obesity-related health conditions once thought to 
be applicable only to adults are now being seen among children 
with increasing frequency.6 Overweight and obesity cause more 
than one million deaths and twelve million life years of ill health 
each year. It is estimated that one in thirteen annual deaths in 
the EU is likely to be related to excess weight.7 *corresponding author
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Data from a number of studies have shown that modest 
weight loss of up to 10% of body weight improves glycaemic 
control, reduces blood pressure, reduces cholesterol levels, and 
even mortality.8
Obesity imposes an economic burden on society through 
increased direct medical costs to treat the diseases associated 
with it and lost productivity due to absenteeism and premature 
death (indirect costs). In the European Region, the direct health 
care costs of obesity account for up to four percent of national 
KHDOWKH[SHQGLWXUH7KHLQGLUHFWFRVWVFRXOGDPRXQWWRWZLFH




European guidelines on the management of obesity in adults 
were developed in 2008 by the working group of the European 
2EHVLW\0DQDJHPHQW7DVN)RUFHRIWKH(XURSHDQ$VVRFLDWLRQ
for the Study of Obesity.107KHLUDLPZDVWRDGGUHVVWKHQHHG
for evidence-based recommendations for the management of 
obesity at the individual level and to establish a basis for a more 
uniform approach across Europe by providing physicians with 
HVVHQWLDOHOHPHQWVRIJRRGFOLQLFDOSUDFWLFH7KHUHFRPPHQGHG
algorithm for the management of obesity is summarised in 
Figure 1. 
General Practitioner Group practice 
in the town of Zabbar   
7KHDXWKRUVKDYHEHHQZRUNLQJDVSULYDWHIDPLO\GRFWRUV
in the southern harbour area for the last twelve years in a 
Group Practice. GP trainees are also regularly attached to their 
3UDFWLFH7KHDXWKRUVFRQGXFWHGDQDXGLWRQWKHGLDJQRVLVDQG
management of obesity in adults within their Group Practice 
during the year 2010. 
7KH3UDFWLFHXVHVWKH7UDQV+LVGDWDEDVHGHYHORSHGE\WKH
University of Amsterdam to record all data related to patient 
encounters.11 7KH GDWDEDVH LQFRUSRUDWHV WKH ,QWHUQDWLRQDO
&ODVVL¿FDWLRQRI3ULPDU\&DUH5HYLVHG ,&3&5 WR FRGH
for medical diagnoses.12 During domiciliary visits, handwritten 
notes are taken by the GP, who then inputs them into the 
database at the earliest opportunity.   
Method
7KHDXWKRUVVHDUFKHGWKHGDWDEDVHIRUDOOHQFRXQWHUVRIDGXOW
clients (over 18 years of age) who had a diagnosis of obesity 
PDGHRUFRQ¿UPHGGXULQJWKXVUHÀHFWLQJWKHSUHYDOHQFH
of the condition. Obesity is defined by the World Health 
Organization as a Body Mass Index greater than 30kg/m2.1  
3DWLHQWVZLWKDQ,&3&FRGHIRUREHVLW\7ZHUHLQFOXGHGLQ
the study, whereas those who were overweight (BMI 25-30kg/
m2 FRGH7ZHUHH[FOXGHG127KH*3FOLQLFVDUHHTXLSSHG
with calibrated SECA™ person scales, wall-mounted height 
measurement tapes and measuring tapes.  
7KHPHGLFDOUHFRUGRIHDFKFOLHQWZDVVFDQQHGWRPDQXDOO\
extract data about the reason for the encounter, the intermediate 
interventions undertaken by the GP (e.g. physical examination; 
health advice) and any resultant interventions performed (e.g. 
blood test; prescription; referral; follow-up).
5HVXOWV
During 2010, 1894 adult clients (1006 females; 888 males) 
were seen at least once by the practice doctors. Of these, 86 
clients (4.5%) were diagnosed with obesity. In 74 of the 86 
cases that were diagnosed as obese, it was the GP who initiated 
discussion on the topic. Regrettably, only 38 of clients diagnosed 
as obese (44.1%) had their BMI calculated, and in two of these 
the BMI was less than 30kg/m2. Another 14 clients (16.3%) only 
had their weight measured. Waist circumference was measured 
in just one case. On the other hand, the blood pressure of 47 
(54.5%) of patients was measured in the same encounter. 
As regards the management of obesity, 48 (55.8%) clients 
ZHUH JLYHQKHDOWK DGYLFH QRW VSHFL¿HG   FOLHQWV
had a blood test done and three (3.5%) clients were prescribed 
RUOLVWDW7KUHHFOLHQWVZHUHUHIHUUHGWRDGLHWLFLDQ1RQH
were referred to a physiotherapist or surgeon. Forty-six clients 
(53.5%) were offered follow-up.
'LVFXVVLRQ
7KLVDXGLWVWXG\LVWKH¿UVWRILWVNLQGWREHGRQHLQ0DOWD
It attempted to give a picture of the everyday diagnosis and 
management of adult clients in General Practice. 
From the results it can be seen that the performance of 
the Group Practice falls far short of the standards set by the 
European Practice Guidelines for the Management of Obesity. 
Although in most cases it was the family doctor who started the 
discussion about obesity, only 4.5% of total adult clients had a 
UHFRUGHGGLDJQRVLV7KLVSHUFHQWDJHIDOOVIDUEHORZWKHQDWLRQDO
population average of 22%, indicating that many cases of obesity 
in the Practice are being either missed or ignored. It is also 
possible that in a ten-minute consultation covering multiple 
problems, the issue of obesity is sometimes peripheral in the 
doctor’s attention and may not have been recorded in the notes, 
DOWKRXJKLWPD\KDYHEHHQDGGUHVVHGVXSHU¿FLDOO\'HGLFDWHG
obesity clinics in Primary Care would help GPs to focus more 
attention on this serious chronic condition.
Up to 40% of the clients who were diagnosed as being 
obese did not have their parameters measured, or else they 
were not recorded. Simple measurements of weight, height and 
waist circumference take only a few minutes to take, and they 
provide a precious baseline for management and follow-up. 
Waist circumference correlates directly with visceral fat and 
is very useful in muscular subjects, where a high BMI may be 
misleading.13 
Weighing all clients routinely would also make it easier for 
the GP to broach the subject in an opportunistic manner. Body 
measurements help to convince clients that they have a health 
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Figure 1: European Practice Guideline algorithm for the management of obesity (EASO, 2008).10
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problem they need to tackle. Many obese people are often in 
denial of their condition or they do not perceive it as serious 
enough to warrant attention.14 
Limitations
7KLVVWXG\LVEDVHGRQGDWDWKDWDUHLQSXWWHGURXWLQHO\E\
family doctors during their everyday work. In reality, some 
consultations may have not been recorded or the data may be 
incomplete, thus giving a distorted picture of actual practice.   
Other limitations of this study include the fact that only 
adults were included, and that the health advice given to obese 
FOLHQWVZDVQRWVSHFL¿HG,GHDOO\VXFKDGYLFHVKRXOGEHHYLGHQFH
based and in line with the National Strategy for the Prevention 
of Non-communicable Disease.15 Likewise, the study did not 
investigate the types of blood tests that were ordered for these 
clients. Further research may elucidate whether GP behaviour 
is affected by the patient’s gender or by the degree of obesity 
present. More research may also look into the management of 
co-existent chronic disease.   
Audit cycle
7KHUHVXOWVRIWKLVDXGLWKLJKOLJKWHGWKHIDFWWKDWPDQDJHPHQW
of obesity is not up to European standard in this Group Practice, 
DQGWKDWHGXFDWLRQDOQHHGVVKRXOGEHDGGUHVVHG7KHUHVXOWV
were divulged to the other partners and their trainees, and the 
European Practice Guidelines were discussed in detail. It was 
agreed that all the doctors shall make a stronger effort to follow 
these guidelines and input all relevant data into patient records. 
7KLVDXGLWSURFHVVVKDOO WKHQEHUHSHDWHGQH[W\HDUWRDVVHVV
whether any progress is evident, and so bring the audit full circle. 
&RQFOXVLRQVDQGUHFRPPHQGDWLRQV
7KLVVWXG\GHPRQVWUDWHVWKDWWKHGLDJQRVLVDQGPDQDJHPHQW
of obesity in adults is suboptimal in this Group Practice, and 
measures shall be taken within the Practice to improve the 
situation. 
GP education
GPs’ educational needs in relation to obesity should be 
addressed. On a national scale, the authors suggest that the 
Malta College of Family Doctors and  the Department of Primary 
Health Care team up together to provide high quality educational 
activities about the prevention, diagnosis and management of 
obesity for all local GPs and GP trainees. Ideally, such teaching 
should take place in a multidisciplinary milieu, with the 
participation of other medical specialists, nurses, nutritionists/
dieticians, exercise therapists and psychologists.  
Patient registration and GP support
7KH 1DWLRQDO 6WUDWHJ\ IRU WKH 3UHYHQWLRQ RI 1RQ
communicable Disease aims to “involve general practitioners 
in the community in obesity prevention efforts” and “to establish 
a robust referral system to ongoing programmes.”15 7KHUH
DUH VRFLRSROLWLFDO IDFWRUV WKDW LQÀXHQFH WKHPDQDJHPHQWRI
obesity, and these are related to the state of Primary Health 
&DUH LQ0DOWD DWSUHVHQW8QIRUWXQDWHO\ WKHUH LVQRRI¿FLDO
patient registration in Malta yet, so clients often shop around 
GPs. Such a set-up is not conducive towards stable patient-
doctor relationships, and family doctors cannot identify their 
SDWLHQWSRSXODWLRQSUHFLVHO\7KHFXUUHQWVLWXDWLRQPDNHVKHDOWK
promotion, disease prevention and screening rather haphazard 
DQGIUDJPHQWHG7KLVLVRQHRIWKHPDQ\UHDVRQVZK\DQXUJHQW
reform of Primary Health Care is desirable. Another limitation 
is that, to the authors’ knowledge, no primary care nurses work 
GLUHFWO\ZLWKSULYDWHIDPLO\GRFWRUVLQ0DOWD7KHLQWURGXFWLRQ
RISDWLHQWUHJLVWUDWLRQ¿QDQFLDODVVLVWDQFHWRHPSOR\QXUVHV
and recall systems would better equip GPs to consolidate their 
FRQWULEXWLRQLQWKH¿JKWDJDLQVWREHVLW\
Obesity clinics
Obesity is best approached as a chronic relapsing disease, and 
as such its management should be structured, comprehensive 
and sustained in time.16 Indeed, the National Strategy for the 
Prevention of Non-communicable Disease aims “to provide 
schemes that enable appropriate management for the obese as 
early as possible to avoid co-morbidities.”15 
Regrettably, formal multidisciplinary obesity clinics are 
ODFNLQJ LQ0DOWDHYHQ LQ6HFRQGDU\&DUH7KHDYDLODELOLW\RI
bariatric surgery is also limited in the National Health Service. 
Improved services in these areas, together with established 
referral protocols would greatly facilitate referral of problem 
FDVHVE\IDPLO\GRFWRUVDQGSURSHUPDQDJHPHQW7KHGHVLUHG
end result is a longer and healthier life for the expanding 
multitude of obese Maltese.  
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Table 1: Evidence-based recommendations for the management of adult obesity from the Scottish Intercollegiate 
Guidelines Network (SIGN) Guideline No. 115.17
  
Recommendation Grade of evidence




Individuals consulting about weight management should be advised to reduce:
intake of energy-dense foods (including foods containing animal fats, other high fat foods, 
confectionery and sugary drinks) by selecting low energy-dense foods instead (for example 
wholegrains, cereals, fruits, vegetables and salads)
consumption of ‘fast foods’ (eg ‘take-aways’)
alcohol intake
B
Individuals consulting about weight management should be encouraged to be physically active and 
reduce sedentary behaviour, including television watching.
B
Adults consulting about weight management should be encouraged to undertake regular self weighing. B
Healthcare professionals should discuss willingness to change with patients and then target weight 




Programmes should be tailored to the dietary preferences of the individual patient.
A
Overweight and obese individuals should be prescribed a volume of physical activity equal to 
DSSUR[LPDWHO\NFDOZHHN7KLV FRUUHVSRQGV WR DSSUR[LPDWHO\PLQZHHNRI
moderate intensity physical activity ZKLFKPD\EHDFKLHYHGWKURXJK¿YHVHVVLRQVRIPLQXWHV
per week, or lesser amounts of vigorous physical activity).
B
Individual or group based psychological interventions should be included in weight management 
programmes.
A




Bariatric surgery should be considered on an individual case basis following assessment
RIULVNEHQH¿WLQSDWLHQWVZKRIXO¿OWKHIROORZLQJFULWHULD
%0, NJP2 presence of one or more severe comorbidities which are expected to improve 
VLJQL¿FDQWO\ZLWKZHLJKWUHGXFWLRQ(eg severe mobility problems, arthritis, type 2 diabetes).
C
